Trained in epidemiology and medical anthropology, my scholarship examines the ways in which broader structural and social processes impact community health and health care systems. My research aims to optimize health outcomes and access to quality and affordable health care for underserved communities particularly around HIV and sexually transmitted diseases (HIV/STD). Through this work on improving access to care and health outcomes, I am developing new anthropological theories of public health policy and governance and advancing the use of unique mixed methods in both ethnographic studies and public health assessments.
HIV/STD PREVENTION
Much of my scholarship has focused on the social and cultural context of acute disparities in sexual health outcomes more broadly, and HIV/STD rates in particular, among underserved Black, immigrant, and rural communities. In 2009, I completed a National Institutes of Health (NIH)-funded ethnographic study documenting an onthe-ground view of HIV/AIDS prevention programs and their effect on the health and well-being of Haitians, a transnational immigrant community long plagued by the stigma of being AIDS carriers. My study is one of only a handful to dedicate extensive ethnographic attention to the everyday practices of HIV/AIDS treatment and prevention programs from the perspective of both health experts and clients. Utilizing approaches from medical anthropology, epidemiology, and critical race theory, this project examined how the health and well-being of individuals and communities are affected by larger social formations, cultural norms, and global politics. By integrating these different disciplinary approaches, I moved beyond existing scholarship, focused solely on cultural interpretations and the political economy of HIV/AIDS, to provide broader interpretations of the linkages between public health practices, individual suffering, and community politics. My work highlighted how public health policy and governance fuse notions of HIV/ AIDS pathology with racial and cultural differences while also documenting how Haitians, in the face of social, political and economic marginalization, used HIV/AIDS as a platform to assert social membership and citizenship claims. Results were published as a single-authored book, Treating AIDS: Politics of Difference, Paradox of Prevention, named as one of the Rutgers University Press' Top 100 Bestsellers in 2014.
From 2009-2012, with senior colleagues from the Centers for Disease Control and Prevention (CDC), I spearheaded the use of rapid ethnographic assessments (REA). REA is a qualitative method of data collection best used to assess quickly a variety of complex public health issues with the purpose of informing intervention and prevention programmatic needs. I designed and implemented three REAs addressing policy, economic, and social-level factors contributing to high STD/HIV rates in Black and migrant Latino communities in Arizona, North Carolina, and Louisiana. These REAs have been overwhelmingly perceived as useful tools for describing and understanding the situations, processes, structures, and places that directly or indirectly affect health and, as a result, the CDC is beginning to routinely implement REAs as part of their ongoing disease outbreak investigations. Migration to the Eastern Shore has been driven in large part by employment opportunities in seafood, livestock, and agriculture industries. In the past decade, the population of immigrants on Maryland's Eastern Shore, particularly those who are Latino, has increased exponentially: 158% from 2000 to 2010, and in two counties the growth rate has exceeded 200%. Based on a handful of studies conducted in this region, it seems that this growing Latino community is now establishing permanent roots rather than staying temporarily as seasonal migrant workers. As a result, the demographic makeup of the Latino population in these "new settlement" areas of the South (of which Maryland is included) is different from that of more established Latino communities across the country. Latinos in the Eastern Shore, like those in the South in general, are more likely to be young, male, unmarried, foreign-born and recently arrived; there is also a growing number of Haitian migrants living and working on the Eastern Shore. Many of these men (and a growing number of women) do not speak English and are undocumented. Despite the persistence of these issues and the rapid population growth, very little is known about these communities, their health needs, and the availability of health and related social services. Since 2013, I've conducted 30 interviews with immigrants and service providers. I plan to conduct 20 additional interviews over summer 2015.
Finally, tasked and funded by the State of Maryland and covered in the Washington Post and various other media outlets, I am also collaborating with colleagues in the School of Public Health's Maryland Institute of Applied Environmental Health to understand the impact of fracking on underserved rural communities in Western Maryland. Residents of Western Maryland, like most of those living in the Appalachia region, suffer from various poor health outcomes and live with severely limited access to basic health services. Using focus group data with residents of West Virginia and Western Maryland conducted as part of a state-wide public health impact assessment of fracking, I am currently writing an article that examines how fracking, as a relatively new process of gas extraction, (1) foments anticipatory social stress through discourses of fear, grief, and uncertainty; and (2) transforms how residents of communities where fracking is proposed see themselves in relation to each other and their land. Despite our findings that risks to the public's health from fracking could lead to adverse health outcomes, Governor Martin O'Malley announced that fracking will go forward in Western Maryland. As a result, we are planning to study and monitor the impact of fracking as it moves forward on these underserved communities.
